
FCC Fonn 555 
December 2013 

Approved by 01\JB 
3060-0819 

Aunual Lifeline Eligible Telecommunications Carrier Certlflcatton Form 
All cruTiers must complete all or portions of all sections 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IIVIPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: Jamtmy 31st (AIImtal(r) 

Iowa 
State 
(An Eligible Telecommunications Carrier {ETC} IIIIlS/ provide a certificationfomr for each slate in which it provides LtjelbJe se1vice). 

359044 
Study Area Code(s) (SAC) 

Holding Company Name(s) 

Aftlliated ETCs (include umues all({ .S~4Cs, attach 
additional sheets {t'necessmy) 

Community Digital Wireless 
ETC ~rame(s) 

DBA, ivfarketing or Other Branding Nrune(s) 

See attached 

Provide a list of all ETCs that are qffiliated with the reporting ETC. Affiliation shall be determined in accordance with section 3{2) of the 
Communications Act. 11rat Section defines "affiliate" as "a persontlwt {directly or indirectly) owns or controls, is owned or controlled by, or 
is wider common ownership or control with, another person." 47 U.S. C.§ I 53(2). See also 47 C.F.R. § 76.1200. 

For puqlOses of this filing, an oftlcer is ru1 occupruH of a position listed in the anicle ofinCOI])Oration, articles of 
fonnation, or other similar legal document. An oftlcer is a person \\'ho occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, vice presicknt for operations, vice president tor 
finance, comptroller, treasurer, or a comparable position. If the tiler is a sole proprietorship, the owner must sign the 
cert i t1cation 

!iection 1: All ETC~·1l:IUST COJ11PLETE SECTION 1- lnitial C«•rt{{icatiou 

I certify thar the company listed above has cenification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and'or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of th\_~lpany named above. I am authorized to make this certification for the Study Area(s) 
listed aboYe. Initial--~ 



FCC Fonn 555 
December 2013 

Section 2: All ETO· Jl-Il.l.S'T COAJPLETE SECTION 2-Ammul Re('('J1{{i('{l/ifm 
Do not leave empty columJls. If an ETC has nothing to report in a column, enter a zero. 

A 
2\'umber of 
Subscrib~rs Claimed ou 
Felnu~Q· FCC f orm(s) 497 
of current Form 555 
calendar year 

B 
Number of Lines Cl~ imed on 
f ebruary FCC form(s) 497 
of curreut fo rnt SSS 
calendar year JlrOI"ided to 
Wirdiue Resell u s 

c 
Number of Subscribers claim«! 
on the Februat·~· FCC fonnh) 
497 tbat "·ere iuitblly euroll~l in 
current Form 555 calentbr year 

········ _______ 4 ...... ___ _ ., ·-·------ .. . 0 _ ___ , ..... · ------~--···-------- .. --... .0 ...... - ........ ---·---

Approved by 01\.JB 
3060-0819 

hzitial the ce1tijications below that apply to your ETC and complete the tables corresponding to the certification below. Depending 
on the state, BOTH CERTIFICATION A AND B .MAY APPLY. 

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Liteline. Results are provided in the chart llelow. I am an 
oftice~~1e company named allove. I am authorized to make this certificat ion tor the Study Area(s) listed above. 
Iuitfn~ 

~------ ··--·---------·-·----~- ___ ., _______ . ____ .-------·-·- .. -·--· -~----.... --------------- ----- ------ ---- ------~-----

D E F=D·E G H = (F-i-G) I 
Nnmbet· of ?\umbet· of Nnmbet· of Non- Numbet· of Numbet· of Subscribers Number of 
Subscl'lbers I:TC Subscl'ibers Responding Subscl'lbers De-em· oiled o1• Subscl'lbers Who 
Contacted Direc tlr Respondhti to Subscl'lbers Responding That Scheduled to be De- De-Enrolled Prior 
to Recet"tlfr ETC Contact The~· Are?\o I:m·olled as a Result of to Recertification 
Ellgl bllif~· Thl·ongh Longer Eligible Non-Response or Attempt 
Attestation Ineligibility 

4 1 3 0 3 2 

AND/OR 

In the space below, please list the program eligibility data sources, such as ETC access to a state database and/or notice of 
eligibility from the state Life/me administrator or the Universal Service Administrative Company (USAQ and indicate for which 
qualifying programs (e.g. , SNAP, SSJ) these sources are used to ve1ify subsc1iber eligibility. If any of subscribers are 
subsequently contacted directly by the ETC in an attempt to recertify eligibility, those subsclibers should be listed in columns D 
through I as appropriate and not in columns J through L. 

B) I certify that the company li sted above has procedures in place to re-certify consumer eligibility by relying on 
. Results are 

provided in the chart below. I am an otricer of the company named above. I am authorized to make th is 
certitkation for the Study Area(s) listed abo\'e. Iultial __ 

J K L 

:-iumber or Subscribers !\umbel' of i'\umbel' of Subscl'ibei'S Who 
Whose E llglblllly was Subscribers De-E m·olled Ol' De-Enl'olled Pl'ior to 
ReYlew ed B~· State Scheduled to be De-E m· oiled as a Recel'tiflcatlou AUempt 
Adminlstratol' Result of finding oflnellglbllity b~· 

ETC Access to I:Jl~lbillty Stat<" Admlnhh·atol", ETC Access to 
Data o1· by USAC: I: llglbili~· Data o1· USAC 

... ---'---- - -- - .. 

OR 

C) I certify that my company did not claim federal low income support tor any Liteline subscribers for the Febmary 
Fonn 497 data mouth for the current Fonn 555 calendar year. I am an oft1cer of the company named aboYe. I am 
authotized to make this certification tor the Study Area(s) listed above. Initial 

2 
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Section 3: ALL ETCfJ MUST COMPLETE SECTION 3- De~enro/1 percmtage 
117tflf is tile perceutag(! t~(.mb.w·rib(!t:s· ile~mrolflul.fiw litis ETC? 

Approved by Ol\.fB 
3060-0819 

- - ----------------------- ------ ---· ... --.----~ -~--------·- ·--------·--
~I N 0 P = l'\+0 Q = ((P +::\I) • 100) 

~':umber of ~':umber of SubscribEn :-;umber of Subscribers Total :-\umber of Pf rceotage or SubscrihHs 
SubscribErs Claimed De- [ nrolled or De- Enrolled or Subscribers De-Enrolled De-Enrolled or Scheduled to 
on February fCC Srh~luled to be De- Scheduled t<> be De- or Scheduled to be De-E be De-Enrolled tbatwere 
r orm(s) 497 Enrolled as a Result of Enrolled as a Result or nrolled Claimed on the 

i'\on-Rest>onse o1· :1 Finding of Ineligibility february FCC Form(s) 497 
lueli~:ibility 

(From Column A) (Prom Column H) (Prom Cclwm K) 

4 1 0 1 2_5 -

Section4: ALL ETCS ~vfUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS l'v1UST 
COMPLETE ALL OF SECTION 4 

Is tlw ETC Pn!-Paiil? 

Yes 1-:1 N11 ~_I fA Pre-Paid ETC does not assess or collect a monthlY fee from its Lifeline subsc1ibers) 

If ves. reconl tile lll/JIIber ofsubscribers de~e11rolled for/IOJI~usaf!:e br 1II011tli i11 calwnn S below. . . ' ' ·~ . 

Non-Usage R(•s1tlts A.JJJllicable to Pr(•~Paill ETC~: 

R s 
!------~-------·----~----··-· ~--c-----~---·---------- --~---------

Month Subscribers Pe-Enrolled for Non-Usnoe 
·-J at~~~:y _________ __ , _______________________________________ ---------------·-·--··--·------------····c·- ··--··- ----------·--·-·-·-------- -
February 
March 

-~!iL ___________________________________ ---~---------·-·--------------~--------.. --------------
May 
June 

July__ ____________ ____________ l----------------------------------• 
August ___ ___ },-;_~---~-... ¥-···------'-----------~------..--~---...-. ----------~-------"-............. ._ ______ -------------- --............... -. ..... _ . ..._~---··--------
September 
October 
November 
December 

Signature Block: ALL ETC'S MUST COMPLETE SIGNATURE FIELDS 
By signing below, I certify that the company listed above is in compliance with all federal Lifeline certit1cation 
procedures. I am an oftlcer of the company named above. I am authorized to make this certitlcation for the Study 
Area(s) listed above. 

3 
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Title of Oftker 

Cbrjs Evenson 
Person Completing. this Certification Form 

David Byers 
Ptinted Name of Oftker 

Approved by Ol\m 
3060-0819 

_ _{)Jj__lJ_/_2_0_1_4 - - -- --- - ---- -- 
Date 
563-539-2122 

Contact Phone Number 

ETC Identification 

f-------- ----- - ---- --------1---- ------ - ----- ----1 

----------------------~-------- --------~~------------------ -----------------

-·----- --- --·------------- -----~-------~- -------- ----- ---------- -------- --------

Holdinf~ Com Jany Name(s) 

1------------ -----------1 -·~-- -------------~-----

- --------------- ------ - - - -·--- - ---1- - ---------------- ------------ - - - 1 
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Aftlliated ETCs 
SAC Name 

Approved by 01\-ffi 
3060-0819 

351266 Oran Mutual Telephone Company 
--351T56--------··--··---·------·----- EasT -Blicnanan Te'"lepfione coop 

351199 - Hawkeye Telephone Company 

1- ------------·-·---~--·---- - ---·---------- - ----------- -j 

---------------·-------~.--- -------·-------·--- --.--.. ·------------

---·----·-·- -- - --- - --·----- - ---·--------- --- - ------ - ·- - - - - - - ---

r--------------------r--------------------~ 

~--·--------------------·--+---------------------1 

-----------~------------- - --------- - --- --- - --·----------

r-------------- - --- - --- -- - --- -1--------
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